


INDEPENDENT CASE REVIEW REPORT

Independent Review conducted by:

Area(s) of Expertise: m !&- 'b(6(T/LJ

Review commenced at: /£• : P (Time) , ^ / / */ / ^7? (Date)

Examiner(s) & Symbols

Reviewed Not Reviewed"

vr

Reviewed Not Reviewed

a

Trial testimony transcripts) of:.

Materials Reviewed .

\ C iQuvJg-

Testimony Date(s): £PT Pages:. • 57 2-

L^ryKepcnW: ^^ a ©OiOWWV,
Laboratory Number:

Laboratory Number-:

" ' Dale:

/(93P-
.

Laboratory Number:
_ ;

Date:

Examiner Bench Notes of: Sffdg/'al "fee./ fJict

vdsaStoz*, «H36o?oxyy
Laboratory Number: (DO 2- 3(93 3 / 03 6£.o32, |Oj?Z 10V 2_

Laboratory Number:

Laboratory Number:

Page /. of

' Initials:



Review ofLaboratory Report(s) and Bench Notes:

Note: Numbered comments arc required below or on

additional pages for any “No.” or “Unable to Determine” Responses

Did the examiner perform the appropriate tests in a scientifically acceptable manner, based on the methods,

protocols, and.analytic techniques available at the time ofthe original cxamihation(s)?

• o Yes No • Ef'Unable to Determine

Are the examination results set forth in

bench notes?

• o Yes No • srUnable to Determine
,

the laboratory reports-) supported and adequately documented ir

• Yes •0'No Unable to Determine

Review ofTestimony:

Note: Numbered commcntsiare required below or on

additional pages for any “No” or “Unable to' Determine” Responses

. Transcript not available.

3) Testimony consistent with the laboratory' report(s)?

4) Testimony consistent with the bench notes?

5) Testimony within bounds ofexaminer's expertise?

Yes DfNo Unable to Determine

o^es No Unable to Determine

Yes 0^0 Unable to Determine
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not /u&?trz>t /C3om'fT ttfrut. uJctu? htremud LAiOsulr^^tir un ra- ajo

Review completed at: 3 :3a/ (Time)
, ? / / ^ / ^ (Dale)

Totahime spent, conducting; review (to nearest _1 /4 hour):' 2* %. Jygu^j

I-hereby-certify that I conducted thisreviewhran- independenyTribiasea mariner and that the results ofmy review are
fully docurhented onfhis report consisting of a total of S pages.

(Signature)

9-/¥-P
(Date)
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Additional Comments
(Set forth by question #, if applicable)

File#:

fit get -PuSu 6 .4 (IT\ llcS i aJ TtftT -Joufi-tJfH- op Fop~&o s 'c
. <Scibwa^

UH-VJCK CLL&A-Uy ST/+T& i^\Uo%p£Cz# 0>PmT6rt£T(ZV fO&OTlf

S' Pl6cr& .Cm^/C/SbAj PKEPMirb. £<>£. Cou&T

ge 3 of J>Page J?

Initials:


